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Vagus nerve magnetic modulation for post-stroke dysphagia

BACKGROUND AND OBJECTIVE Stroke involving the brainstem causes a wide spectrum of neurologic deficits, including oral pha-
ryngeal dysphagia (OD). As studies of vagus nerve stimulation in animals with stroke have shown improvement in motor function, this study
investigated the effect of repetitive transcranial magnetic stimulation (¥TMS) in restoring swallowing function after stroke in humans.

METHODS This sham control, doubleblinded, parallel study included 30 patients with ischemic or hemorrhagic stroke, all with chron-
ic bulbar manifestations. In an intervention group, the TMS coil was placed at the left mastoid to stimulate the vagus nerve, with 10 daily ses-
sions over two weeks. A sham group underwent the same protocol without stimulation. Concurrently, a speech and language pathologist, held
blind to the study group, conducted two training sessions per week for all subjects. The participants were assessed for swallowing before and
after treatment using neurophysiological, radiological and functional criteria. The primary functional outcome measure was the Australian
Therapy Outcome Measures-Swallowing Scale ( AusTOMS) .

RESULTS At the end of two weeks, the intervention group demonstrated greater improvement in all swallowing outcomes as compared
with the control group. These variables included higher cricopharyngeal motor evoked potential (CP-MEPS) amplitude (p=0.004), shorter
CP-MEP latency (p=0.004), a better Penetration-Aspiration Scale score (p<0.001) and a higher AusTOMS score (p< 0.001).

CONCLUSION This study found that stimulation of the vagus nerve by repetitive transcranial magnetic stimulation can improve swallow
function after a stroke.

[#% 8 :Lin WS, Chou CL, Chang MH, et al. Vagus nerve magnetic modulation facilitates dysphagia recovery in patients with stroke in-
volving the brainstem-a proof of concept study. Brain Stim, 2018, 3-4, 11(2) : 264-270.]



